
Al Prefetto di Arezzo
tramite il Comando di Polizia Municipale di Arezzo 

Oggetto: Ricorso ai sensi dell’articolo 203 del Codice della Strada avverso il verbale di

contestazione n. _______________________  del ___________________ .

Il/la sottoscritto/a ______________________________________________________

nato/a a ___________________________________________ il ________________

residente a ________________________________________ provincia __________

indirizzo _____________________________________________________________

recapito telefonico _____________________________________________________

indirizzo e-mail ________________________________________________________

chiede

L’annullamento del verbale in oggetto indicato per i seguenti motivi:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Si allega:
- verbale di contestazione
- documentazione comprovante i motivi posti a suffragio del ricorso

data ______________________________

firma ______________________________________


